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NOTE: Indigent Applications for Adolescents or Pregnant Women Must Include: 1. TNA 2.
ROI 3. Proof of Income 4. Doctors Order, Court Order, Managed Care Card.

Assessment Date: 09/01/2008 Y “ROI* N Revoked ROI  Revoked Date:
Original TNA Date: 02/01/2008
Satellite Location *County of Residence Preg Status Due Date DOB AGE Gender
Minnehaha No 02/02/1984 24 F
*Primary Race *Marital Status *Education Lvl *Emp/UnEmp Status
White Never Married 12 Not In Labor Force
*Referral Specific Referral JCA/CSO
Court/Criminal Justice/ Attorney Department of Corrections Parole Agent Mike Jones
Y Currently on Parole Status/Penitentiary Inmate

Billed Units Non-Contract Units Name of Federally Recognized Tribe If Member

10

Ale/Drg/Gambling History
Identifving Information:

Suzy Client is a 23 year old Caucasian female from Sioux Falls, SD. She is currently incarcerated at the South
Dakota Women's Prison in Pierre, SD for possession of a controlled substance, for which she was given an 8 year
prison sentence. Her known prior charges are grand theft and injesting a controlled substance, for which she spent
two years in prison (January, 2005-December, 2006). The Department of Corrections referred her for an Initial
Screening. This Assessment is an update from her last assessment completed on February 1, 2008 at Acme
Counseling.

OverView of Prior CD Services:
This is Suzy's second incarceration. She reports that she has attended three prior treatment programs; Lamont
Program at age 16, SDWP at age 21, and the Acme Program at age 22. She has not been able to maintain any length
of sobriety. She feels she continues to relapse because of her emotions, financial situation, and poor housing
situation. She has not attended any community support groups in the last few months.

Alcohol and Other Drug Use History:

Y Alcohol N IV Drug Use
Suzie stated her first use was at the age of 9, with regular use three times per week for 4 years after the age of 17. At
age 21 her use increased to daily, with her usual consumption being 6 beers, and her maximum consumption being
until passed out. Her last use was on February 8, 2008. She experienced an increase in tolerance by going from a
few beers a week up to drinking 6 beers per day to get the desired effect. She experienced withdrawal; shown by
shakes, and severe hangovers to include vomiting, headaches, and fatigue. She has also urinated on herself while
intoxicated. She has used more than intended on several occasions, has had several failed attempts to quit to include
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the past treatment episodes, and has spent most of her days over the last few years either finding alcohol, drinking,
or recovering from the effects of her drinking. She has missed several important events in her life such as work,

family functions, and social activities with positive friends. Suzy has continued to drink alcohol, despite the problems
it has caused her.

UPDATE 9-1-2008: Suzy's last date of use was August 20, 2008, which was the night she was arrested for the
current incarceration charge. Since completing treatment in April, 2008 her pattern of use has been the same as
mentioned above. She has not had any significant periods of sobriety other than while in a controlled environment.
She feels she relapsed due to not being able to deal with her emotions, having no money to live, and due to living in a
negative environment. No other changes.

Y Cannabis/Hashish
Suzie stated her first use was at the age of 9, with regular use three times per week for 4 years after the age of 17. At
age 19 her use increased to daily, with her usual consumption being 4 joints, and her maximum consumption being 7
joints. Her last use was on February 8, 2008. She experienced an increase in tolerance by going from a few hits a
week up to smoking 4 joints per day to get the desired effect. She denied any side effects, other than getting hungry
and tired. She has used more than intended on several occasions, has had several failed attempts to quit to include
the past treatment episodes, and has spent most of her days over the last four years either finding, smoking, or
recovering from the affects of her drug use. She has missed several important events in her life such as work, family
functions, and social activities with positive friends. Suzy has continued to smoke marijuana, despite the problems it
has caused her. She obtained her drugs from her co-workers.

UPDATE 9-1-2008: Suzy's last date of use was August 20, 2008, which was the night she was arrested for the
current incarceration charge. Since completing treatment in April, 2008 her pattern of use has been the same as
mentioned above. She has not had any significant periods of sobriety other than while in a controlled environment.
She feels she relapsed due to not being able to deal with her emotions, having no money to live, and due to living in a
negative environment. No other changes.

Y Amphetamine NEcstasy Y IV Drug Use
Suzie stated her first use was at the age of 19, with regular use twice a week for the first 6 months, then increasing
to daily, with her usual consumption starting out at a few lines and eventually building up to a gram a day. Her
maximum consumption in one day was 1.5 grams. Her last use was on February 8, 2008. She experienced an
increase in tolerance by snorting a few lines per day up to smoking a gram per day to get the desired effect. She
experienced withdrawal of paranoia, weight loss, poor hygiene, rotten teeth, nasal problems, shakes, and sweats. She
has used more than intended on several occasions, has had several failed attempts to quit to include the past
treatment episodes, and has spent most of her days over the last three years either finding, smoking, or recovering
from the effects of her drug use. She has missed several important events in her life such as work, family functions,
and social activities with positive friends. Suzy has continued to use Meth, despite the problems it has caused her.
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UPDATE 9-1-2008: Suzy's last date of use was August 20, 2008, which was the night she was arrested for the
current incarceration charge. Since completing treatment in April, 2008 her pattern of use has been the same as
mentioned above, with the exception of now she has started to inject meth. In the last 5 months she has injected
Methamphetamine approximately 20 times, with her last injection on August 18, 2008. She started to inject due to
the instant feeling she received, which she was not getting by smoking anymore (which is the same reason she went
from snorting to smoking). She has not had any significant periods of sobriety other than while in a controlled
environment. She feels she relapsed due to not being able to deal with her emotions, having no money to live, and
due to living in a negative environment. No other changes.

Y Nicotine
Suzy stated she used to smoke in High School, but has not since then. She smoked about one pack per week for one
year, with no use in the last 5 years.

Clinical Impression of Substance Use:
Suzie was very cooperative during this interview and appeared to be honest about her past use. She has an extensive
drug history, which has caused several problems in her life to include incarceration. She has several reasons for
attending treatment and admits that one is because she is incarcerated and knows she has to complete prior to parole.
However, she also knows it will be best for her future and knows she can’t stay clean on her own. She has tried this
and knows it will only be a matter of days before she is using again.

Gambling History:

Suzie does not report any gambling history.
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Critical Life Areas

Physical:

Suzy reports that she experienced blackouts, shakes, increased tolerance, and not ate properly while on
drugs. She has overdosed, had failed attempts to quit, vomitted, been high for days at a time, and
experienced medical problems due to her use to include open sores on her arms and she is currenty taking
treatment for Hepatitis C. She has not had any broken bones and denies any other communicable diseases
such as TB or HIV. Her last TB and HIV tests were on August 30, 2008 upon entry into the prison system.
The results are not completed.

UPDATE 9-1-2008: Suzy has stopped taking the Hepatitis C Treatments due to her incarceration. She also
has had a broken arm since her last assessment, due to falling while intoxicated. She has been warned by her
Doctor to not use drugs while taking treatments for Hepatitis C, butdid not listen. Suzy denies any
traumatic brain injuries (TBI), sexually transmitted diseases, or being pregnant. She also denies any
medications due to physical ailments.

Psychological:
Suzy feels she used drugs to escape from her feelings. She has done things while high that she regrets, like

having sex with people she did not know; and has had periods of depression, but denies any recent
grief/loss. She denies any mental issues or ever taking medication to deal with mental issues.

UPDATE 9-1-2008: Suzy lost her mother to cancer around 4 months ago. She has been seeing an
outpatient therapist, who presribed her prozac. She has not taken her medication as scheduled, as she says
she does not remember to take it while high. She will be assessed by the Prison Mental Health Therapist, as
do all inmates at intake. She denies any suicidal or homicidal thoughts/attempts. She also denies any
physical, emotional or sexual abuse.

Educational:

Suzy has completed the 12th grade. She had a poor attitude towards her friends, teachers and school in
general and eventually lost interest in school. She used alcohol and drugs before and during school, skipped
school and eventually dropped out of school. She did enjoy science and had dreams of working in a lab, but
did not pursue this due to her use. She denied any learning disabilities. She was not involved in any extra
curricular activities.

UPDATE 9-1-2008: Suzy would like to obtain some secondary education in the medical field upon release
from prison. No other change to this area.

Vocational:

Suzy has quit many jobs due to her drug use, but has never been fired due to her use. Her normal
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employment has been working in the fast food or motel cleaning business. She admits to using alcohol and
drugs before, during and after work. Due to her lack of employment skills it is very difficult for her to

maintain a descent paying job. She makes approximately $12,000 per year and is currently employed as a
housekeeper at the Holiday Inn in Sioux Falls.

UPDATE 9-1-2008: Suzy has lost her job, due to now being incarcerated. Her employment opportunities
would be better if she enrolled in the Job Skills portion of the Life Skills program while incarcerated. She
would like to attend training on being able to work in a lab at a hospital, or possibly a CNA.

Financial:
Suzy makes approximately $1,000 a month and spends about half of that on her drug use. She currently has

restitution to pay. She states she has about $500 in her checking account and is current on her bills. She has
stolen in the past to support her habit. She states she does not have money to pay for treatment services.

UPDATE 9-1-2008:Suzy currently has no money and is incarcerated. She owes about $2,000 in fines and

lawyer fees, as she spent most of her money on drugs. There is no charge for services while incarcerated.
She is not a gambler.

Legal:
N Jail N Charges Currently Pending N JDC

Suzy was incacerated from January, 2005-December, 2006 for grand theft and injesting a controlled
substance; for which she was originally put on probation. She was sentenced to prison after violating the
conditions of her probation by using drugs. She has stolen alcohol and drugs, committed several crimes due
to her drug use, and has had her probation violated due to her drug use.

UPDATE 9-1-2008: Suzy is currently incarcerated at the South Dakota Women's Prison in Pierre, SD for
possession of a controlled substance, for which she was given an § year prison sentence. This is her second
time in prison. She was being supervised by Parole Agent Kenny Rogers. Upon release to parole
supervision she will again be assigned a parole agent.

Social:

Suzy has friends that she feels she can talk to. She has also lost many friends due to her use. She has been in
fights, reduced her social life, and used alone. She has missed many social events due to her use. She is
willing to attend treatment, understands why she relapsed, and also feels she is currently in recovery. She
denies ever being in a gang.

UPDATE 9-1-2008: Suzy has lost any social life she had, which she is ckay with considering the social life
she remembers. She would like to start fresh upon release from prison. She has met a new boyfriend that
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she is sexually active with and that she feels will be a positive person in her life. He does not use drugs and
supports her recovery efforts. Other than him, she does not have any positive friends in her life. She does
not have any positive social activities, but would like to start some. She has attended AA/NA in the past,
but did not take is serious, get a sponsor, or have a home group. Prior to coming to prison she did not feel
safe in her social environment.

Family:

Suzy is currently single, but does have a boyfriend. She has never been married, nor does she have any
children. She has one older brother that has had problems with drug/alcohol use, and has gone to treatment
twice. He is currently sober, but is also incarcerated. She feels her use has caused family problems, and her
family has shown concern about her drug use. She has been in fights with her family about her drug use. Her
parents do not use drugs, but do drink on occassion. Her parents are supportive of her recovery. She

describes her family as supportive, but also having their own issues. She does not have any other family
members with drug related issues.

UPDATE 9-1-2008: Suzy has recently lost her mother to cancer, and has very limited contact with her
father. Her brother is incarcerated on drug charges. She has no family support at this time.

Spiritual:

Suzy reports that she is not hopeful for her future. She has done things she regrets due to her drug use, like
having sex with people she does not know. She wants to be with her family, but has not due to her drug
use.

UPDATE 9-1-2008: Suzy has lost faith due to her mother's death. She was in jail when her mother died and
was not able to attend the funeral. She has many regrets about her drug use, but this is the biggest one. She
does feel that she can make a good life upon release with some guidance. She does not claim any religious
beliefs or involvement.
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DSM Diagnosis
DSM Diagnosis
Alcohol Dependence 303.90
Specifier 1: Specifier 2
With Physiological Dependence In a Controlled Environment

As Evidenced by Psychoactive Substance Dependence:
Tolerance as defined by either of the following
Y A need for markedly increased amounts of the substance to achieve intoxication or desired effect
Y Markedly diminished effect with continues use of the same amount of the substance.
Withdrawal as manifested by either of the following
Y The characteristic withdrawal syndrome for the substance.
N The same or closely related substance is taken to relieve or avoid withdrawal symptoms.

Y The substance is often taken in larger amounts or over a longer period than was intended.

Y There is a persistent desire or unsuccessful efforts to cut down or control substance use.

Y A great deal of time is spent in activities necessary to obtain the substance, use the substance, or
recovering from its effects.

Y Important social, occupational, or recreational activities are given up or reduced because of substance
use.

Y The substance use is continued despite knowledge of having a persistent or recurrent physical or
psychological problem that is likely to have been caused or exacerbated by the substance.

DSM Diagnosis
DSM Diagnosis :
Cannabis Dependence 304.30
Specifier 1: Specifier 2
With Physiological Dependence In a Controlled Environment

As Evidenced by Psychoactive Substance Dependence:
Tolerance as defined by either of the following

Y A need for markedly increased amounts of the substance to achieve intoxication or desired effect

Y Markedly diminished effect with continues use of the same amount of the substance.
Withdrawal as manifested by either of the following

N The characteristic withdrawal syndrome for the substance.

N The same or closely related substance is taken to relieve or avoid withdrawal symptoms.

Y The substance is often taken in larger amounts or over a longer period than was intended.
Y There is a persistent desire or unsuccessful efforts to cut down or control substance use.
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Y A great deal of time is spent in activities necessary to obtain the substance, use the substance, or
recovering from its effects.

Y Important social, occupational, or recreational activities are given up or reduced because of substance
use.

Y The substance use is continued despite knowledge of having a persistent or recurrent physical or
psychological problem that is likely to have been caused or exacerbated by the substance.

DSM Diagnosis
DSM Diagnosis
Amphetamine Dependence 304.40
Specifier 1: Specifier 2
With Physiological Dependence In a Controlled Environment

As Evidenced by Psychoactive Substance Dependence:
Tolerance as defined by either of the following
Y A need for markedly increased amounts of the substance to achieve intoxication or desired effect
Y Markedly diminished effect with continues use of the same amount of the substance.
Withdrawal as manifested by either of the following
Y The characteristic withdrawal syndrome for the substance.

N The same or closely related substance is taken to relieve or avoid withdrawal symptoms.

Y The substance is often taken in larger amounts or over a longer period than was intended.
Y There is a persistent desire or unsuccessful efforts to cut down or control substance use.

Y A great deal of time is spent in activities necessary to obtain the substance, use the substance, or
recovering from its effects.

Y Important social, occupational, or recreational activities are given up or reduced because of substance
use.

Y The substance use is continued despite knowledge of having a persistent or recurrent physical or
psychological problem that is likely to have been caused or exacerbated by the substance.
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ASAM Recommendations
Dimension I: Acute Intoxication and Withdrawal
Adolescent Criteria

Adult Criteria

Problems to be Addressed:

Justification for Level of Care:

Dimension II: Biomedical Complications or Conditions:
Adolescent Criteria

Adult Criteria
IL.1 - None/Not a Distraction

Problems to be Addressed:
Hepatitis C.
Justification for Level of Care:

Suzy has stopped taking the Hepatitis C Treatments due to her incarceration. Upon release she plans to
continue, but this is not an option while incarcerated.

Dimension III: Emotional/Behavioral/Cognitive Conditions and Complications
Adolescent Criteria (A: Dangerousness/Lethality. B: Interference's with Recovery Efforts. Social
Functioning. D: Ability for Self-Care. E: Course of Illness):

Adolescent Criteria

Adult Criteria
I1.1 - Mild/Potential to Distract/Needs Monitoring

Problems to be Addressed:

Suzy will need to address negative emotions such as anger, grief and depression.
Justification for Level of Care:

Suzy continues to blame her drug and alcohol use on her emotions.
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Dimension IV: Readiness to Change
Adolescent Criteria

Adult Criteria
I.T - Variable Engagement/Ambivalence/Low Awareness
Problems to be Addressed:

She will need to address money management leading to her alcohol and drug use such as banking and how to
pay her bills on time.

Justification for Level of Care:

Suzy continues to blame her drug and alcohol use on her financial situation. If she deals with this issue, she
will not be able to use this as an excuse to drink or use drugs.

Dimension V: Relapse/Continued Use or Continued Problem Potential
Adolescent Criteria

Adult Criteria

II.1 - high Likelihood/Continue Use
Problems to be Addressed:
Relapse Prevention

Justification for Level of Care:

Suzy has been to three previous treatments, but continues to return to drinking and drug use. She has no
relapse prevention plan. -

Dimension VI: Recovery Environment
Adolescent Criteria

Adult Criteria

IL.1 - Not Supportive/Can Cope with Support

Problems to be Addressed:

Lack of housing, and the financial means to afford housing.

Justification for Level of Care:
Suzy has lived in less than adequate housing for the last few years. She normally finds someone to live with

and does not usually have a place of her own. She would benefit by paroling to a halfway house upon release
from prison.

Recommendations
Y Abstain from all mood altering substances

Y Avoid Contact with chemical using peers
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Y Complete Lvl I Outpatient Continuing Care
Y Participate in individual/family counseling
Y Comply with all requirements of DOC aftercare
Y Continue to use Corrective Thinking Replacements
Y Receive random UA's
i Complete Lvl ILI Outpatient Treatment

Y Attend AA/NA at least 2 times a week for 1 year
Y Obtain a Sponsor

Other

Suzy is recommended to complete Intensive Outpatient Treatment while incarcerated, followed by Aftercare
in the community upon release to parole supervision.

Recommended ASAM Level of Care/Specific Pgm:
II.1 - Adult intensive outpatient treatment

Recommended Placement Provider
SD Dept of Corrections Solem Public Safety Center (Women's Prison)

Recommended Placement Satellite Location:

Recommended OQut of State Provider: State
Counselor/Credentials: Supervising Counselor/Credentials:
Jones, Kay - Counselor - Level 2 Doe, John - Program Director - Level 3
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